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TABLE 1-New Seropositive Cases of HIV Infection In Finland

Helsinki The whole country

Number of Number of Number of Number of
new positive persons new positive persons

Year HIV cases tested HIV cases tested

1985 35 3,720 42 6,911
1986 46 7,676 69 24,704
1987 43 17,771 63 95,564

infected heterosexuals about 25 per
cent.

In all cases, the diagnosis of HIV
infection in Finland is based on anti-
body detection by enzyme immunoas-
say, which is confirmed by Western blot
assay.

All HIV infections in Finland must
be reported to the National Board of
Health. The HIV testing is free of
charge and done on voluntary basis.
The test is obtainable in all health cen-
ters, and there are no limitations related
to the domicile of an individual to
achieve the test. In addition, voluntary
testing is offered in Helsinki to prison-
ers, drug addicts, and patients of vene-
real disease outpatient clinics. HIV
testing is also available in private health
service clinics. HIV testing is also avail-
able in private health service systems
and in outpatient clinics of voluntary
organizations, although the number of
diagnoses made is small compared to
that of communal health care system.

The decreasing trend of observed
HIV infections may be due to real
reduction of new infections. This could
be related to changes in sexual behavior
motivated by an expanded program on
AIDS information and health educa-
tion. On the other hand, the information
and health education campaigns and the
testing policy may have uncovered risk
groups in the early phase of this epi-
demic. The indications for testing as
well as the availability of tests and other
practical arrangements have not
changed in an untoward direction since
the onset of testing.

Further follow-up will determine
whether the decrease of diagnosed cas-
es reflects the efficacy of preventive
means in Finland.
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Methodological Difficulties
in Dying

The pioneering study by Newman
and Browner' on the epidemiology of
death supports some concerns that our
medical ethics teaching unit has had for
some years. Despite the strength of a
"right to die" movement with the
American public, some patients have a
great deal of difficulty in dying. While
the usual barrier is continuation of life-
sustaining medical treatment, in some
cases the difficulty is terminological.
We have documented two aspects of
death that illustrate this point:

1. Permanence of Death-Head-
line writers in both popular and scien-
tific journals now routinely dispute the
old assumption that once dead, always
dead. Examples from our collection
include:

* "Dead boy lives, thanks to par-
ents' persistence"2
* "Youth declared dead for 2nd

time in week"3
* "Prevention of recurrent sudden

death"4
* "New hope for sudden death

survivors"5
* "New therapy for hypertension,

heart failure, and sudden death"6
2. Choice of Death-We cite the

following case reports to illustrate the
intriguing concept that whether a body
is alive or dead is somehow elective:

Case A: In a case personally
known to one of the authors (PJR), the
body of a patient, supported by venti-
lator and without brain function, was
declared dead in State X which had a
brain-death statute. The body was le-
gally resurrected when the family trans-
ported the body, with respirator, across
the state line into State Y which then
had no such statute in force.

Case B: Wire services recently re-
ported the discovery of the badly de-
composed body of a man last seen alive
by neighbors 8 years previously. The
family had kept the body in bed, and the
children were reported to have told

friends that their father was "very
sick." The county sheriff told report-
ers, "We are currently investigating the
religious aspects of this. Let's just say
they have abnormal beliefs in the power
of healing."7

Our findings, combined with the
critical analysis of Newman and
Browner, suggest that nothing is certain
but taxes.
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Results of Screening
Adopted Korean Children

for HBsAg
Hepatitis B virus (HBV) transmis-

sion among household contacts follow-
ing the introduction of adopted Asian
children has now been well-docu-
mented.1,2 The Centers for Disease
Control has recommended that families
adopting orphans from countries where
HBV is endemic have the child screen-
ed for hepatitis B surface antigen
(HBsAg).3 Such screening, however, is
not required by law.

We have recently conducted a pro-
spective study testing for HBsAg
among South Korean children awaiting
adoption. Screening began in January
1985, and continued through July 1986
on all children cared for by Holt
Children's Services, Seoul, South Ko-
rea, and assigned to a single United
States adoption agency. Children were
tested for HBsAg 7-14 days prior to
their arrival into the United States. All
testing was done at a single laboratory
in Seoul, using a radioimmunoassay
(Ausria II, Abbott Laboratories, North

AJPH July 1988, Vol. 78, No. 7 855


